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LOUTSIANA BOARD OF ETHICS
DISCLOSURE STATEMENT PURSUANT TO LSA-R.S. 42:1 1 19B¢2)(b)

AOT0DGL

1, He Ui Blald , rosiding at __L5Af Greer Drive, Hayneavilis, LA 71038
{Nare} {Mailing Addrcs. including City & Zip Code)

do declare that ¢
1.

That this disclosure staternent is made pursuant to LSA-R.8. 42:1 L19B({2}b) for the year hﬂglmll'l P
on Jenuary 1%, _ 2007 | ,'-j 3
[Yﬂ&r} s

2

That § am a @ Chief Exevotive O Board Membor O Commissioner {check one)
CLAIBOENE PARTSH HOSFITAL SERVICE DISTRICT # 1

(Mame of Hoapital Senries Digtrict of Publie Teost Autharity)
and have served in this capacity singe ______December 31, 1996
(Metith)  {Day) (Year)

ATHR!

ME [

DEHZE:I 91y
(Panign 2

3
That wiy intmediate family member, defined by LSA-RLE. 42:1102{13) as his children, the spouses
ol children, his brothers, his sisters, the spouses oThis brothers, the spouses of his sisters, his parcots,
hie spause, and the parents of his spouse, is emplayed by the described Hospital Service Districl /
Publiz Trust Anthotity. The {acts of such employment are as follows:

Mame of Immediate Family Member: | None "
Relation of Immediate Family Member: —
Position held by Tmmediate Family Member,__ ——
Diate employed (month, day, year); T
Applicable Exception (check all that apply):
Emploved by | lospital Service District / Public Trust Authority for more than
one yaar prior to filer becoming the chief executive ot a buard member ot
eomimissioner of the Hospital Service Distnct 7 Public Trust Authority

o ——

Serving in public employment continuously sinee Aprl |, 1980, the effective
date of the Code of Govemmental Ethics

Hospital Scrvice Txstrict f 1'ublic Trust Authority has a distriel population of
100,000 ar tess ard the family member is emploved as a licensed physician
oF repistered nurse.

enaiure. Chiel Exceulive, Hospital Board Member or Cranmissioner
U 81eid, Chairman

NOTE: These disciosure statements are due by January 30™ af cach year that you have an immediate family
menther emploved by thehospilal service disttict or bospital public trust authority, This Disclosure Statement mse
be Gled even il you filed one last year ot at any other time dutite the year und the infonmation you disclosed has

nol changed.

a hospital service district or public trust authority hoard member o if a chief executive dows rod have any
irnnediate family members employed by the hospital, then he is nob reguiced to file a disclosste stateimcnt.

Failure to timely submit 2 required disclosure statement will result in the imposition of 20 automatic 1ate fee
of $50.00 per day, with a maximum penalty of 81,500, IT IS THE RESPONSIBILITY OF EACH
HOSPITAL SERVICE DISTRICT OR TIOSPITAL PUBLIC TRUST AUTHORITY BOARD
MEMBER OR CHIEF EXECUTIVE WHO HAS AN IMMEDIATE FAMILY MEMBER
EMPLOYED TO SEE THAT THESE STATEMENTS ARE TIMELY FILED.

Revisod [ HZINE
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